A 15 year-old-girl, known case of Pro T cell acute lymphoblastic leukemia on maintenance chemotherapy (vincristine, methotrexate and 6-mercaptopurine) presented with multiple skin lesions for 3 weeks duration. She had applied antibiotic cream (mupirocin) and taken oral cloxacillin with no relief. She was afebrile and had well-defined proliferating, necrotic, warty lesion with overlying 'whorled' crusts on ventral aspect of left forearm measuring 5 9 5 cm with infiltrated and erythematous surrounding skin (Fig. 1a) . Similar lesions were also noted on right infra scapular area (4 9 4 cm) (Fig. 1b) and columella of nose (1 9 1 cm) (Fig. 1c) . A few satellite lesions were noted (Fig. 1b) . She had hemoglobin of 120 g/L, WBC 2.2 9 10 9 /L, platelet 370 9 10 9 /L with normal peripheral blood smear. Possibility of atypical mycobacterial, fungal or viral skin infection was considered. Biopsy from the margin of the left forearm ulcer showed cytoplasmic inclusion bodies with typical 'owl eye' appearance suggestive of CMV infection (Fig. 2a) , which was confirmed by CMV immunostain (Fig. 2b) . CMV DNA PCR was planned but couldn't be done due to financial constraints. Her chemotherapy was withheld and she received oral valganciclovir 900 mg twice daily. After 3 weeks, she had significantly improved skin lesion.
Infection remains an important cause of morbidity and mortality in cases of acute lymphoblastic leukemia in resource constraints settings [1] . Cytomegalovirus belongs to herpesvirus group of DNA viruses. The prevalence of CMV infection is estimated to be 80-90%, however in immunocompetent individuals it remains dormant. In immunocompromised individuals the virus gets reactivated under the influence of high TNF alfa [2] and presents with meningo-encephalitis, retinitis, esophagitis, GI ulcers, pneumonia or skin ulcers. The skin manifestation may be in the form of vesicles, papules, nodules, licheniform lesions, scarlatiform lesions, urticarial lesions or ulcers. CMV infection with skin lesions is rare and difficult to diagnose early due to varied presentation [3] . Timely diagnosis and therapy is also important, as skin manifestation historically has been associated with 80% mortality at 6 months [4] . Due to the high prevalence, serology is usually not helpful in diagnosis or confirmation of CMV disease or reactivation. Characteristic inclusion bodies on histopathological examination are highly suggestive of CMV infection, which can be confirmed by immunohistochemical stains [5] . Valganciclovir 900 mg twice daily for 3 weeks is sufficient to control the viremia and also serves as convenient alternative in carefully selected cases of CMV disease [6] . Its absorption, efficacy and side effect profile is similar to conventionally used intravenous ganciclovir.
Our case is a rare case of CMV infection of the skin due to the unique 'whorled' appearance of the lesions. The index case emphasizes the need to think early and think smart when immunocompromised patients present with non-healing skin lesions. Lastly, valganciclovir has simplified the therapy of this bewildering infection and with timely management a favorable clinical outcome can be expected in such patients. 
